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SANTA FE COUNTY 
I 

RESOLUTION 20114 • .2L_ 
I 

Page_l_ of _4_ 

A RESOLUTION REQUESTING AUTHORIZATION TO MAKE THE jUDGETADJUSTMENT DETAILED ON THIS FORM 

Whereas, the Board of County Commissioners meeting in regular seuion on ro~vch as, aof'I. did request the following budget adjustment: 

Department I Division: Sheriffs Office 
y. 

i 
FundName:l 

! 
Law Enforcement Operation FUnd <LEOF> 

Budget Adjustment Type: Budget Increase Fiscal Year: 2014 <July J. 2013 -June 30. 2014) 

BUDGETED REVENUES: (use continuation sheet, if necessary) 

ftJND DEPARTMENT/ ACl'IVITY ELEMENT/ 
CODE DMSION BASIC/StJB OBJECT REVENl IJE INCREASE DECREASE 
xxx x:xxx xxx x:xxx NAM! AMOUNT AMOUNT 
246 1222 372 09.04 2013 Statewide Expandt! Operation DWI $18,300.00 

CSEDWI) rant 
i 

l 
i 

TOTAL (if SUBTOTAL. check here ) I $18.300.00 

BUDGETED EXPENDITURES: (use continuation sheet. if necessary) 

ftJND DEPAJlTMENT/ ACl'IVITY ELEMENT/ 
COD£ DMSION BASIC/SUB OBJECT CATEGORY IL INEfl'EM INCREASE DECREASE 
xxx xxxx xxx xxxx NAM! AMOUNT AMOUNT 
246 1222 424 10.25 . Salary & Waga~ Overtime $18,034.65 
246 1222 424 20.02 Employee Benefits I CA Medicare $265.35 

I 
TOTAL (if SUBTOTAL check here J $18,300.00 

: ~Y/ Title: A!?.-.-,c ,,./#Y'J 

~-···' Finance Department Approval .· Date:3Nb · ' 

Comdy__.Approval, ~· o. .. ,3 -~s-.1</ Entered by: Date: ___ _ 

Updated by: Date: ___ _ 



A1TACB ADDmONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

i 
SANTA FE COUNTY 

! 
i 

RESOLUTION 20l4 • .3 / 

Name: Bon Madrid, Umlenherift' Dept/Div: Sheriffs Oftice Phone No.: <SOS> 98§..2457 

Page--1-of-!-. 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (U appl~able, cite the tollowing authority: State Statute, grant name and award 
date, other laws, regulations, etc.): I 

• 1) Please summarize the request and its purpose: · 1 .. 

The Depaiinlenl·of Poblle S"8f, for Operation Desamsos hasg1'8ntec1··~ Santa kCounty Sheriff's Office with $18,300.00.. These funds are 
overtime when serving outstanding warrants and conducting Minor in ,,mpliaoce Operations. Minor in Compliance Operations consists of 
minors entering liquor establishments to purchase alcohol amt/or ha; an adult purchase alcohol for tbe minor. 

i 

a) Employee Actions 

Line Item Action {Add/Delete Position, Reclass, Overtime) Position Type (nermanent, tenn) Position Title 
10.25 Overtime Permanent Positions Sheriff's Deputies 

l 

' 

b) Prof! .I Services <SO-xx) and Caoital Cai g, d etall: 

Line Item Detail (what snecific things, contracts, or services are hi 1in2 added or deleted) Amount 

I 

I 

i 
• 2) Is the budget action for RECURRING expense __x or for NON-RECURRINr (one-time only) expense 

I 
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SANTA FE COUNTY 
j 

RESOLUTION 20f 4 • 3 I 

ATTACH ADDITIONAL SHEETS IF NECESSARY. 

DEPARTMENT CONTACT: 

Name: Ron Madrid, Yndenherifl Dept/Div: Sheriff's Offsce I 

Page_3_ of_4_ 

Phone No.: C50Sl 986-2457 

DETAILED JUSTIFICATION FOR REQUESTING BUDGET ADJUSTMENT (If appUcable, cite the following authority: State Statute, grant name and award 
date, other laws, regulations, etc.): 

(, 

.. ) i ,' >· 
•/ 3) ~' ~ ~uest impact a revenue source? If so, please identify (i.e. General Fund, +rate funds, federal funds, etc.), and address the following: 

'// '. "·11 ~) . If this.is a state speci~ aP.Pf!>pri~tion, YES __ NO _x__ i 
If YBS, cite statute anil attach a copy. ' 

• 

• 

• 

b) Does this include state or federal funds? YES _x_ NO , 
If YES, please cite and attac~ a copy of statute, if a special appropriation, or! include grant name, number, award date and amount, and attach a copy of a 
award letter and proposed bud~e~ . . ' / '• .. . .' J 

. , ~ - , i ! '·:. -·---L •.i \ \ : ; 
Title: 
Agreement#: 
Award Period: 
Award Amount: 

20l3 Statewide Expanded Operation DWI (S$>Wl) 
14-AL-64-POS SFSO ' 
October 1, 2013 to September 30, 2014 
$18,300.00 

c) IsthisrequestisaresultofCommissionaction? YES ___ NO X I 
If YES, please cite and attach a copy of supporting documentation (i.e. Minjtes, Resolution, Ordinance, etc.) . 

d) Please identify other funding sources used to match this request. 
NIA 
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' i 
NOW, THEREFORE, BE IT RESOLVED by the Board of County sommissioners of Santa Fe County that the Local Government 

Division of the Department of Finance and Administration is hereby requested :to grant authority to adjust budgets as detailed above. 
I 

Approved, Adopted, and Passed This 015-1(_ Day of /YltLY~ , 2014. 

Santa Fe Board of County Commissio~ers 

~­:.:F ~~County Clerk 
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COUNTY OF SANTA FE 
STATE OF NEW MEXICO 

I 

SS 

BCC RESOLUTIONS 
PAGES: 4 

I Hereby Certify That This Instrument Was Filed for 
Record On The 26TH Day Of March, 2014 at 11:50:24 AM 
And Was Duly Recorded as Instrument # 1732988 

,Qf The Records Of Santa Fe County 

,"··"~~))}:__ 
Wi~ness My Hand And Seal Of Office 

Geraldine Salazar 

----·--.....--.- Count~ pl~>k, Santa Fe, NM 
I 


